TO HOSPITAL a Be PHYSICIAN: 


VR ALS (4) 
15M 4-64 


The law requires that the death certificate be executed within il after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


€ | » 
Soe 12098 CERTIFICATE OF DEATH 467 
S Bis 3 PLAGE DF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
bare * a, STATE b. COUNTY 
2 AKEa/ 7 MARYLAND MD. KEAT 
= b. CITY OR TOWN (if outside corpprate IImits, ©. LENGTH OF STAY IN 1b. || c. ClTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
4 write RURAL and give nearest town) - K 
‘ene g Tee tern) Shes lim ¥ Ro Cs HALL 
3 g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6 oo weet 
=o a 
es. ENT¢ ls Alo TALS! BREEN LOGE. FARM yes 4] nol] 
=s 3. NAME DF First Middle Last 4, DATE Month Day Year 
sa DECEASED OF 
2s (Type or print) HENVaY Beoucmpn Bavkbeny DEATH g a Vee 19 Com 

5. SEX 6. COLOR OR RACE | 7, WiARRIED [-] NEVER MARRIEI %. DATE OF BIRTH 

last Dl Months | Days 


9. AGE lave IF UNDER 1 YEAR |iF UNDER 24 HRS. 
day) Hours | Min. 


Hours | Min. 
|e 
12. CITIZEN OF WHAT 

COUNTRY? 


INA LE LO TE | woowen pivorced [-] G-/ 7-6 oy yrs. 


Halas eel a ere ead of ees one 1Db. INDUSTRY J oy ee ‘11. BIRTHPLACE (County & State, or forelgn country) 
a re { 
i i eZ 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Lm. Bock” na) Bank HEAD | CELINDA TANK 771° Coy 


fee WAS DECEASED Preity U'S-ARMIED | FORCES? 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
1 0, of service: 
770| — 10 THER ~ FAME 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lu a" ONSET, AND DEATH 
_ , . IMMEDIATE CAUSE (a) ee : 
DUE TO 
Conditions, If any, which ) Prtec wc beets Ss dre 


gave rise to Immediate 


cause (a), stating the ( DUE TO <The SY 
tea 


underlying cause last. (o) a wow, 
PART Il. OTHER SIGNJEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED YO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) ke Ra AUTOPSY 


ERFORMED? 


MgQn ww Seed — ves] No BY 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. | certify that (1) (this hospital) attepded the deceased from 1943 _, to 192 | that (I) (we) last 

saw the deceased alive A747 Ries and that death occurred at/-5M, from the causes and on the date stated above. 

220. SIGNATURE ; 22h, DATE SIGNE 
hemes lomo, MRO MB OEE OL OS Je & 


22c. PHYSICIAN'S 22d. ADDRESS 
| Chestertown, Md. 


‘2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work} at work [} 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


NAME ype) Thomas J% Solon 


23a, BRGHA S| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY tor LOCATION (City, town or county) (State) 
n 


Burak” | 9/20/65 St. Paul Cem. ar- Chestertown, Md. 


24. FUNERAL ih TOR srtown, Md. |. REC'D BY Ok ein SIGNATURE 
. i gy A, 
( i Od, 0, Chestertown, M ate SEP 99 19 Ah anbeg Judge 
. = Eee eee 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 bo rs 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


== 


i : hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


apers. Pages 1 and 2 
, Within 72 hours after de: 


pletely filled in by the funeral 
rbon_ p: 


ind, 


ed by the attending physician a) 
ransit permit. Then please rei 
, cremation, or removal, and in 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AX5 (4) 
15M 4-64 


: MARYLAND STATE DEPARTMENT OF HEALTH 
’ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marys 
3 


12098 CERTIFICATE OF DEATH ) 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


write RURAL and give nearest town) 


Kent MARYLAND Jelaware jag nswicne: 
b. CITY OR TDWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Itmlts, write Rl ‘and givé nearest town) 


Ko) 


Ww. _12_ days ||__Townsend Utes 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS : a toe Gs 
' i yes{] no] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) 7 =! DEATH 9 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED fz] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER hen iF UNDER 24 
last birthday) (Months | Days | Hours | Min. 
wiboweD [] pivorceOT]| 4y.30-1897 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN 


MarymiiookeranarmSeeees ee 


17. INFORMANT Address 


15. WAS DECEASED EVER IN rea FDRGES? 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 


16, SOCIALSECURITY ND. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: 

| ee. IMMEDIATE CAUSE 9 Cancers Qatbecs caren, Aarann 

é DUE TD 


Conditions, if any, which o@r ee {po 19 bom 


gave rise to Immediate 

cause (a), stating the DUE TO ~ ¥ 

underlying cause last. © CAR. Pe eS Rime cola] / F unkibnn 
s) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) ig PS eae 


‘ORME! 
ves {] NO [=p 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

DR CDNTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 
While oO Not UT 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21, | certify that (I) (this aed attended the deceased from. 19,65, to__9/21/ , 19.65., that (D) (we) last 
saw the deceased alive o: Pie 19.65 _, and that death occurred at'l—_M, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 


oa ATTENDING pe, MED. STAFF a 
OLSiA mv. PHS, pinector C1] puvs. CI] 7- 2v- @S 
220. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


Dr, A. C. Dick 


23a. BURIAL, tee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Z sr voke a i 2/65 |Jrervrand Ay.0. bonele~ wad Telautec u 
NEI DIRECTOI . o DDRE! 25a. SY REGISTRAR] 25b. BEG! ISTRAR’S SIGNATURE 
3, gb sr Ped Wes Lis. ay ee 
¢ Z fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
00. (ee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wk 


g Fs 12:0 CERTIFICATE OF DEATH 19469 
S 2B] 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion)~ 
5 igs 
Soe ie (ee st a, STATE b. COUNTY 
“3 2 Kent MARYLAND Maryland Queen Annes 
‘o s b. CITY OR TOWN (if outside cor xporate, limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a zs write RURAL and give nearest town: oe 
gs 8 Sudlersville yrs Chester (Ty. a 
3 J 4 rs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, 3 ive street address) || d. STREET ADDRESS 8. te 
=e * wy = rr 
N FeSy Lakeside NWrsinz Home yes nol] 
s >_s 
Ss Set 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
g see DECEASED 4 OF Sy 2a 
= e582 - (Type or print) a 2 SIBSON DEATH Sexy ‘be y, 19 G5 
B 3e3 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 8. test yes ast aie 3 doors | Mn 
HW € A: Female | white | wwowe >] pwvorceo[}|Nar.22,1897 oe bla | 
to iS 10a, USUAL OCCUPATION (Give kind ofworkdone | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Sate or foreign country) | 12, CITIZEN OF WHAT 
2 Day during most of working life, even If retired) INDUSTRY COUNTRY? 
o Bes None None i Usveles 
8 eg 13. FATHER'S NAME 14. MOTHER'S MAI 
= wos 4 a 
& sé George Murphy Unknown 
tee £ te 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
s 22 So (Yes, no, or unkown) | (If yes give war or dates of service) ‘ 2 > 
S “s¢ no none John H. Gibson Chester Maryland. 
a e538 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEW 
pee PART |. DEATH WAS CAUSED BY: 
BHvES IMMEDIATE CAUSE (a), 
£3 fess f / DUE TO 
s—o055 Conditions, if any, which (b), 
C3 —~ gave rise to Immediate 
Ss 327 cause (a), stating the ( DUE TO Nia 
ee age underlying cause last. © objase, 
SEea5 & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) |19. WAS AUTOPSY 
2 oun = 
£53 ,|8 meee athens ves C]_ Ny 
#8 5=£= = | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW/INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of item 18.) 
satus | OR CONTRIBUTING [9 CAUSE OF DEATH 
S282. © | (IF EITHER, NOTIFY MEDICAL EXAMINE! 
£258 
a 228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 1208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
aS TS a Hour e.m. while Not While factory, street, office bldg., etc.) 
ez £33 = G workL_] at work 
8322 21.1 certify that (I) (thi a ie attended the god from. 19 to , 19244, that (l) {wer Tast 
ESSSs saw the deceased alive lt Ae and that deat} occurred ai , from the calses and on the date stated above. 
2 = Eom = 22a. ~ 2b. PATE SIGNED 
ce 2 ATTENDING STAFF 
Sa es Birtctor C] pays CO) 
=e z aS 7c. PHYSICIAN” 2) a 
evGs2 | NAME PS) Gals Meta tietevilie Maryland. 
sz 
£2 Res 23d, LOCATION (City, town or county) (State) 
oo 
Peer, vp 
| 24° FUNERAL DIRECTOR 


va ais(#) W)| Howard K. Me Comas & Son 
ism 4-ce | )N 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR A15 (4) * 
15M 4-64 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ek we 
= CERTIFICATE OF DEATH ae 
22 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2% Co ub? a. STATE b. COUNTY 
ae Kent MARYLAND Maryland Kent 
8 B. CITY OR TOWN (iF outside corporate limits, ¢. LENGTH OF STAY IN 10 || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 2 write RURAL and glve nearest town) , 
=e Chestertown 80 days Rock 
ze d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. 1S RESIDENCE 
22) 
ess, Kent_& Queen Anne's Hospital / vesC] 
25 3. NAME OF 
23 BEDEAEED First Middle Last 4 epee Month Day Yeer 
aS 


(Type or print) 


6. COLOR OR RACE [7, MARRIED [ jt NEVER MARRIED [_] 


Hours | Min. 
WIDOWED [] Divorced ["] 


DEATH 19 
8. on thm 3. AE [Ryes Seer 3s. 
jas’ 


dey) |\"agonthel Deve. | "Higure 1” Ware 
12/18/1890 ay) (Months | Deys 


or removal, and in any event, within 72 hours after dea! 


‘o yrs. 
in 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
83 during most of working life, even If retired) INDUSTRY COUNTRY? 
ey Ce Ce 
2s eh Fane NAME 14. MOTHER'S MADEN LAR! 
=e Geank Ida Beck 
EL 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze (Yes, no, or unkown) | (If yes give war or dates of service) 
s | Yes. Mrs._Eloise Crouch Rock Hall,—Md,———_- 
” 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 1 NSCS RAG RT 
2 PART |. DEATH WAS CAUSED BY: Carcinoma of lur i 
fe ay MMEDIATE CAUSE (a). z Ones 
' DUE TO 
Conditions, If eny, which ) 


geve rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) | 19. Rereian, 
r= sen SE ee 

Os ves[] so] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert II of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
i Hour a.m. factory, street, office bldg., etc.) 
a While Not While 
= p.m. 19 at work oO at work L] 


21. | certify that (1) (this hospital) attended the deceased from_____ 7/11/65 19___, to _9/29/ _, 19 65, that (I) (we) last 


saw the deceased alive on_____9/29 __19_65., and that death occurred at_1.:1M, from the causes and on the date stated above. 


22a. SIGNATURE oars is DATE SIGNED 
5 ATTENDIN MED. STAFF — 
OLEvd-u. PHYS, nal Bintcror CI] pave C1) A 29~ oe 


22c. PHYSICIAN’S 


, page 3 should be detached for use as the burl p 
should be filed with the State Dept. of Health prior to burial, cremation, 


NAME (Type) 22d. ADDRESS 

gS / wo Dr. A. C, Dick ten oF er ae 

5 ; i ON] 23b. ME OF MATO 23d. LOCATION (CItKat Stat 

So iameman| detey” [Swonisytnaper | “HOE ETE, “ary iB 
: 


25a. *D BY REGISTRAR 2b. BE ISTRAR?S SIGNATURE 
wenOUl 6 19bp fooreia Neda. 


24. FUNERAL DIRECTOR ADDRESS 
Ec / { Kaye /onuren Hill, Md. 


necessat 


Item 18. Give Pages 1, 2, and 3 to the funeral 


Office along with form PM3. Page 5 may be 


This certificate should be executed within 24 hours after death. If any de 


TO DEPUTY , 7 


é 


writing the word “pendin; 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


e State Department 
hours after death. 


"In pen 
Examiner's 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


lease execute the certificate, 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


director. 


Bp 


VR ASME 
350D 4-64 


Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12102 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lo47] 
. ori abe 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
N ahi MARYLAND 5 oe NNIVLVANIA 4 COUNTY A/Cw) TooMizds > 
db. cry a ois FIRE Timits, c. LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Kok, LANEFORD) ( DAY LEYSVILLE »  75-X 
a. ae. OF tal L OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET ADDRESS a, Pee eae 
- 28 essa a ves] nol 
3. NAME DF First Middle Month Day — Year. 


DECEASED 


(ype or print) (Oa Me RAL L. HEAVENER| | ¥ DEATH mm SEPT 27 1365 


5. SEX 6. COLOR OR RACE) 7. MARRIED [¥{ NEVER MARRIED [-] | ® DATE OF BIRTH IF UNDER 24 HRS. 


9, AGE (In years | IF UNDER 1 YEAR 
MALE WATE wot bivorceo ] 9 seule | Days | Hours Min. 


ALY 19,1910 


aon Fe OoReE ATION Re tail | 10b. KIND er ee OR 11. BIRTHPLACE {State or forelgn country) 12. re OF WHAT 
RES. = TRUCKING TRUCKING KT VIRGIM/ LP) DORN 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEeorsce HEAVEN ER | Lele HEAVENER 


= WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address t Ee 


Yes, own) | (If yes give war or dates of service) MRS. Abice Hoa VENE; ER - HARLESS VILLE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). Pi he ee 
PART 1. Ea WAS CAUSED BY: Ce wy, “ge 
MMEDIATE CAUSE io OMENOWN (7 ROBABLY CORONARY CECE, PPE? 
Hos DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. a es 
= 2 “ os 
§| —Revicus ” HEAeT ATTACK” 1960- ves] NO RY 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
5 | PRIMARY C1] or CONTRIBUTING C) 
4) | CAUSE OF —_— = 
3 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
= Hour a.m. fectory, street, office bidg., etc.) 
a While. — Not While —_— 
3 at work] at work L] 
» Inquiry [_], and In my oplnion 


2 eantity thd i dins described above, held an Autopsy [_], Inspection 
ofl Accident ["], Suicide [_], Homlclde ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SanATUR Map, ASSISTANT MEDICAL EXAMINER 22, DATE SIGHED 
EXAMINER’ D 
Rae cons ey, GU R, AND SEN, 


23a, AL, CREMATION, 


DEPUTY MEDICAL EXAMINER 
Addrass (Street, city, town, or county) HESTIA (ae) Te 
Gilets) 


) 


D. 
* wy ae = Yel Mewrd, ps aie (City, town or mony 
natn 
ai 25a. REO’ BY REGISTRAR satbe i sc 
hic 
ss LS: ay < 


ym  / 


an EP 29 big Jeg 


| 


. Page 5 may be 


ry, 


necessa 
to the funera 


é 


and 


MINER: This certificate should be executed within 24 hours after death. If any di 


10 DEPUTY rd 


2, 


il in tem 18. Give Pages 1, 


” in penci 
Examiner's 0 


he certificate, writing the word “pendin: 


lease execute ti 


fice along with form PM3. 


P 


p 


VR AISME 
3500 4-64 


he Chief Medica’ 


e 4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR: 


director. Page 


Tbeme eee’ fee 32°? MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Eis 
TA 12108 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19492 
DEPT. 1. eatives 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adaiission) 
a. STATE: b. COUNTY 
.- Kent ikea Maryland Kent 
os b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
£ gs Rur a ite RURAL and give nearest town) 
Ss Chestertown Rock 413 
gt G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Reis 
$e x. ear St. Paul's Church (Rural) 7 ves_]_ no] 
as. 3, nee First Middle Last 4. ane Month Day Yeer 
dypeorprint) Donald Leroy Jeffers path Sept. 26, 196519 
F 5 (86K 6. COLOR OR RACE) 7. MARRIEO [-] NEVER MARRIEO [2 8, OATE OF BIRTH 9. AGE (tn years [IF UNOER 1 YEAR|IF UNOER 24HRS. 
== mal hi lest birthdey) ‘Months ) Deys | Hours | Min, 
az e white wiDoweD [7] pivorceo] |L/4/1939 XS ys. | 
Zs 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Ii. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
se during most of warking Jife yevendf retired) INDUSTRY saat 
ae =o a. Maryland A 
gs 13. FATHER’SQNAME 14. MOTHER'S MAIOEN NAME 
oc y 
as Joseph Leroy Jeffers Helen E. Beck 
ES ie WAS DECERSED i iN US, ARES FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 5 Address 
= or service 
ef yes We" 15-36-0456 | Helen Yeffers--Rock Hall, Md. 
S 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] = q TNTERVAL BETWEEN 
=a PART |, DEATH WAS CAUSED BY: Shh. | ORSETIANO (ERT 
aS ss, IMMEDIATE CAUSE (a): 
§é& / ot DUE TO > 
38 Conditions, If eny, which o 
5 gave rise to Immediate fava % 
Ss cause (a), stating the 
a ate enna Ie fe Overdose of barbiturates 6-7- bree 


3 

rz 

5 

5 

o 

g = = ~— 
i & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. be Bef 
Ed 5 ves (No [J 
ra ~|* {| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

a 

= & PRIMARY [} or CONTRIBUTING () 

=. iJ | CAUSE OF DEATH. 

= 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete} 
es 8 Hour em. while Not While factory, street, office bidg., etc.) 

g = , 19 at_work at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy [-], Inspection [_], Inquiry {_], — and In my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide KJ, Homicide [], Undetermined manner [_] 
ane CHIEF MEDICAL EXAMINER [_] 

Bet 2 che. .p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


Sais A be an 2p ohgsber oun typury MEDICAL EXAMINER [_] 9/32/65 


NAME (Type) Address (Street, city, town, or county) 


Pa 
of Health or its designated agent, prior to burial 


23a. SE 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Mi ipecity; 
Burial Sept. 30 Resley Chapel 


24. ‘ADDRESS 


gar! A Kare) Church HiIl, Ma. 


258. aa Ha ag 
OATE CT 6 196 ie a ares 


a 


lease remd 


nysician and 


5. SEX 6. COLOR OR RACE 


White. 


7. MARRIED [] NEVER MARRIEO[]| 8 DATE OF BIRTH 
wiboweo fx] pivorceo{]| Sept.10,1887 


9. AGE (In years 


last birthday) (Months | Oays | 


Female. 


TFUNDER 1 YEAR]IF UNOER 24 HRS. 
Hours Min. 


; — 1 7a MARYLAND STATE DEPARTMENT OF HEALTH 
aA M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae YE 
poo 04 CERTIFICATE OF DEATH 5473 
° ee by 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: aldo before admlssign) 
bites need a. COUNTY a. STATE b. COUNTY wi 
er eee Kent MARYLANO Pae el. 
— Zs b. CITY OR TOWN (If outside cor, xperate. Imits, ¢. LENGTH OF STAYIN 2b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
13 ages) ee write RURAL and give nearest town! ; 
2 £38 Massey 5 Months Boothwyn TEX 
= 3 ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADORESS 6. Fi 35 
238) 

¢: ess 2245 Chechester Ave. ves{] nok] 
5 Sse 3 Repeat First Middle Last 4. RHE Month Day Year 
= (Type or print) Harriett es Malatesta DEATH September 25, 1965 
3 
s 
3 
2 
S 
€ 


Then 


that the death cert 


Page 4 may be retained by the hospital or attending physician. 


The law requires 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


AL OR ATTENDING PHYSICIAN: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT: 


VR A15 (4) 
15M 4-64 


yrs. 
10a, USUAL OCCUPATION (Give Kind of Work done | 10b, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 
Housewife. Own Home. Pa. 5A. 
13. FATHER'S NAME 14,” MOTHER'S MAIDEN NAME 
James B, Stevenson. Clara V. Fields. 
15. WAS OECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Oe 184-30-0625 Mrs. Clara M. Clayton, yion, __Maseeys Md. 21650 
18. CAUSE OF DEATH [Enter only one cause per line for One ), and ().3 TNTERVAL BETWEEN 
ONSET ANO OEATH 
PART |. DEATH WAS GAUSEO BY: 
: IMMEOIATE CAUSE (@) Our. LD ‘cL Lily Tine— Ae 
f | QUE TO 


Conditions, If any, which rye Acct 

gave rise to Immediate DUE . AAs - a ae 

cause (a), stating the o _ ‘ 
pees ee af elaney 


underlying cause last. (c) 
TH BUTNOTR (TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD! 
Quy lcsie’ 


20b. DESCRIBE HO} inoue eae OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


\ 
ALL 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 


Hour a.m. 
p.m. WAV) at work at work ’ 
21. 1 certify that (0) (this hospita) ationdad | the deceased from } 1945 | 19424, that (0 {wer Tast 
saw the deceased alive on. 1944 ~and that death ocurred a irom the causes and on the date stated above. 
22a, SIGNATURE 22. OATE SIGNED 
/ Linay ss st oh Boe HAE Ol 72) 2 


19. WAS AUTOPSY 
PERFORMEO? 


yes [] No SQ) 


20a. ACCIDENT WAS UNDERLYING Sra 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20f. (City or town) (County) (State) 


z 
Set 
tS 
& 
2 
= 
i 
° 
it 
= 
2 
rat 
rrr] 
= 


‘Ss 


22c. ele 22d. AOORESS. 
(9) G HeMetcalfe. M.D. Sudlersville, Md.21668 
23a. BURIAL, CREMATION,| bep DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Lawn Croft Cemetery. Linwood, Pa. 


25a. REC’O BY 08 1945 25b. eee SIGNATURE 


a or ae ae 29,1965 
a ae tif the Lilegl Lal owe SEP 28 1965_ fools Qecye 


be executed within R hours after death. 
ian and completely filled in by the funeral 
se remove carbon papers. Pages 1 and 2 


4 
e J 
o : 
Py 7. 
7 a. 
2 =. 
oes 
BS05 
£8 om 
$3 
ge 
fs 
=I 
se 
=e 
gs 
BE 
s 
4 
=s 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12105 CERTIFICATE OF DEATH 2474 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Kent MARYLAND Maryland Kent 
b. CITY OR TOWN (if outside corporate limits, ¢, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ite p URAL and éS nearest town) alt & 
SIGE ESh poe 37 Chestertown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ns ti (5 da ON A FARM? 
/) Kent & Queen Anne Hospital 7Cannon St. vest] no FS 
3. NAME OF 
Dereaete First 5 Middle Last 4 BATE Month Day Year 
(ype or print) Leroy H. Price beth Sept. 12, 1965 19 
5. SEX 6. COLOR OR RACE |'7, MARRIED [REWEVER MARRIED []| & DATE OF BIRTH Be caiteee TFUNDER1 YEAR IF UNDER 24 ARS, 
iE asi al 
male white | wiooweo — oworceopj|Feb. 27, 1893 race | Meigs | aa ee 
10a. USUAL OCCUPATION tele kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fea country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 1 TRY? 
Ret, Emp . Paper Mary and 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Adam Price Caroline White 
15. WAS DECEASED EVER IN U.S. ARMED FORt 5 eaeeze ( ) 
(Yes, no, or unkown) Mae bueiorn acne ie eee ai alg Meroe ne ae daughter 
a 215-01-6491|  trma Middleton Cheste 
18. CAUSE OF CEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lo SRE Arn 


IMMEDIATE CAUSE (a). 
yu mp) 2p 
‘cae DUE TO 


Conditions, If any, which ©) Ontenipncbrotin, Corclen the clun efigicie_ Gately ony, 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 
= eg 

= 

& ves E} Nog 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

6) | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work L] at work 


21. I certify that (I) (this hospital) attended the deceased-from__2." ; 19 ¢3, tL WA __, 19. ©" that () (we) last 


saw the deceased alive on_9/af__196S", and that death occurred aty/2 0M, from the causes and on the date stated above, 
22a. SICNATURE 22b. DATE SIGNED 


QboPrY Aor wo, ATEN 5) Moe SAE Ol Q/ilGs 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


ae 22c. PHYSICIAN'S 22d, ADDRESS 

ie NAME (ype) =Robert W. Farr Chestertown, Md. 

3 

£8 23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Giate) 
So REMOVAL (Specify) 


9/15/65 Chester Cemetery Ihestertown, Md. 


[ ADDRESS pe 3 REGISTRAR’S SIGNATURE 
aes’ p(y, Chestertown, Md. fore EE 


25a. REC'D BY RECISTRAR 


pact to 96D 


he 


filled in by the 
Pages, 
ithin 72 hours affer 


Nn papers. 


letely 


ician and cj 
ease rem 


transit permit. Then pl 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached for use as the bu 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12106 CERTIFICATE OF DEATH 0475 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Kent MARYLAND Ma. Kent 
b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) ha 
Golt Rural ‘ Golt. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS 6. TS RESIDENCE 
ves (33 nol] 
3. NAME DF . 
el Fe First Middie Last 4. Bee Month Day Year 
(Type or print) George We Quillen DEATH September 8, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS, 
oO igh day) Months | Days | Hours | Min. 
Male White WIDOWED [-] pivorceo[]|September,20,1887 77 ys. 
10a. USUAL OCCUPATION ae kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farming. Farm, Berlin, Md. U.SeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William J. Quillen. Clara C. Jones. 


15. WAS DECEASED EVERINU.S.ARMEDFORCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT Wire Address 
(Yes, no, or unkown) | (If yes give war or dates of service) o 


Noe 180-01-5650A | Mrs.GeorgeW.eQuillen, Golt, Md. 21637 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


. 
PART |. DEATH WAS CAUSED BY: y ‘ ONSET AND DEATH 


E | IMMEDIATE CAUSE (a) 
FAL DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


Chau __ 


& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO BEATH BUT NOT RTE TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) | 19. SS ey 
i= 
S ol 4 oe 2 ves[) NO [2p 
= 20a, ACCIDENT WAS UNDERLYING 7. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nai ‘of Injury In Part t or Part 1 of Item 18.) 
f= | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, r | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,} 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. at workL] at work 
21. | certify that (I) (this hospital) attended the deceased from. 194.3, t that (I) {ye Tast 


ath occurred at_<@_/ft; from the causes and on the date stated above, 
ag DATE SIGNED 


saw the deceased alive o1 
22a. SIGNATURE 


1945; and that 
no. SRE?" 4-H oe CE OO 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (IYP°) © HW JMetcalfee M.D» Sudlersville, Md. 21668 
23a. po ial 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burtst! ©" \sept,11,1965 |Lawn Croft Cemetery Linwood, Pa. 


f 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ned 
oare SE P 1 4 4 tay E 


PE 


nd 
z 
“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is 
Eve CERTIFICATE OF DEATH 19476 
S £4 1 Ses pt DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
Sey eee a. STATE b. COUNTY 
oS 2. = Kent. MARYLAND Mds Kent. 
s baba b. CITY OR TOWN {If outside ci TREY limits, c, LENGTH OF STAY IN 1b || \¢. CITY OR TOWN ((f outside corporete limits, write RURAL end give nearest town) 
ess write RURAL end give nearest town) 
a ars Galena Galena, 
= pe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. IS RESIOENC: 
2an j ON A FARM? 
AS Bsc 
as 
4 —, 
= B55 ON) Je First Middle Last 4. DATE Month Day 
a5, aed (Type or print) Jennie M. Steele. DEATH September, 10, 
f 5. . . i T TF UNDER 1 YEAR IF UNDER 24HRS. 
2 € shape etl PME CES i te ‘ age et 1884 fast i ay) won Days Hours | Min. 
3 fs Female te. wiooweD [3q pivorceD[ ]|November 2, yrs. 
& ffs 10a, USUAL OCCUPATION (Give kind of workdone| 10b, KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
Byes Ba during most of working life, even If retired) INOUSTRY COUNTRY? 
2 B85 Housework Home. Md. U.S.A. 
3 £ as 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Ss 
ie fcr J. Frisby Newcomb Maggie Palmer 
° 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Son Address 
= SES (Yes, no, or unkown) | (Ifyes give war or dates of service) sal 
8 5 s No. 218-20~S5606A| Lewin F. Steele, Galena, Md.21635 
= = as 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 
2 >e ONSET AND DEATH 
na Sear PART |. DEATH WAS CAUSED BY: 
BoUSh5 FWstcd 
SS y85 IMMEDIATE CAUSE (a). FeUsi 
=o oss ROO DUE TO 
SE655 Conditions, If any, which 
= eos gave rise to Immediate 
Sf 22> cause (a), stating the ( DUE TO 
she ve underlying cause last. {o) 
SEE nS & | PARTI. OTHERSIGNIFICANT CONOITIONS GONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
oa” of i= Se ie 
ESs-s _|é @4 penile C) 8 e ves[] no [yy 
28 S= = | 20a, ACCIOENT WAS UNOERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter natute of Injury In Part | or Part II of Item 18.) 
Sa bus | OR CONTRIBUTING [] CAUSE OF OEATH 
23822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
=e 228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (Countyy Gtate) 
as Toe a Hour a.! if While Not While factory, street, office bidg., etc.) 
Sa £28 = 19 at work[_] at work C1] 
su 
B2 ae 2 21.1 itis that (I) (this hospital) attended the deceased from__tian 5 ___, 19_63, to_1o S@pt_, 19_65,, that (I) (we) last 
= a 
ESees saw the deceased alive on 19____, and that death occurred at. QgM.yoqam the causes and on the date stated above. 
ee 22a. SIGNATURE = ie 22b. DATE SIGNED 
= ATTENDING Le 
S35 88 MD. Bitteror O pve 
=< z Con ze. PHYSIC ot ‘ADDRESS 
B~ Ss (re) “Wallace Obenshain. M.D. Cecilton, Md. 21913 
me z 
= 2 mes 23a. BURIAL CREMATION 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
J ecif; 
eer? Burial’ ° Sept.13,1965 | Galena Cemetery. Galena, Kent Co; Md. 
c FUN zy _ ADR 7 REC'D BY REGISTRAR 49 i ae fe, URE 
/ Ley 
VR A1S (4) ; DUA ve 1 5 196 5 
fencer i DATE SEP 


\ 
om 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


12108 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i Ee 
< a | CERTIFICATE OF DEATH 104 71 
= 
4 225 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ad ifaion) 
vw es @. COUNTY a, STATE b, COUNTY 
B 273 MARYLANO Maryland Queen Anne __ 
sah b. CITY OR TOWN (if outside cerecrete limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
p oy < 2 write RURAL end give nearest town) ae 
5 £.28 aren or ness har toum aah 1/2 days Marydel (Rural) Prd 
= 5] [ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 8. Syigal PS 
ee oars eal 
i ar My Kent & Queen Anne's Hospital ves hd_no(] 
gE, 
2 2 3 = 3. NAME OF First Middle Last 4 DATE Month Day Year 
= Spe (Type or print) Howard (None) Ware DEATH 9 18 1965 
3 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8- DATE OF BIRTH 9. AGE (in years [1FUNDER 1 YEAR|IF UNDER 24 HRS. 
Fd lest birthday) gid Days | Hours Min, 
2 Male White WIDOWED fxr] DIVORCED [_] 10/10/1879 85_yrs. 
AF 10e. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bee Carpenter Caroline Co., Maryland § 
Ss = oe TS. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Aaa mS oO 
& ses John Ware Margaret Legg 
EN ie 15. WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s c=) Ss (Yes, no, or unkown) Cateey os me 7. 
§ S55 no -Of- /267| Hospital Records ; 
e ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED BY: ? te NEL eens 
REuES d IMMEDIATE CAUSE (a) Oca = Ud 
Ss 32 Z 
= 
ra DUE TO ‘ a a 
2 
SESE | | cotton veo mo) 6 BRtervesdere c's a? 
SYP vas 
ss 23st cause (a), stating the DUE TO 
= - ge underlying cause last. ) 
BES 25 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
o a i 15. 6 ak 
Eg. He Lila cats mares Vesa) SNOT 
=z sez = | 20a. ACCIDENT WaS UNDERLYING 20b. estyee HOW QNJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) 
ss tv's fi | OR CONTRIBUTING [> CAUSE OF DEATH 
S883. © | (IF EITHER, NOTIFY MECICAL EXAMINER) 
a 
zoLss = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, farm,| 209. (CIty or town) County) Gtate) 
as Tse SS Hour a.m. hl fectory, street, office bidg., etc.) 
Bek a mn. While poret wile 
ee223 = p.m. 19 at work[_] at work 
S32 23 2 21. 1 certify that (I) (this hospital) attended the deceased from___9/14 _, 1965, to___9/18 _, 19_65, that (I) (we) last 
£ = i 
Efess saw the deceased alive o = 19.4 S~ and that death occurred at_7_2.M, from the causes and on the date stated above. 
<2on5 22a, SIGNATURE Tk | 22b. OATE SIGNEO 
Ss. e . ATTENDING MED. STAFF 
Stags BAL Sachno, PHYS, Gx] _pirecror [1] puys. C1] 9/18/65 
=zeaey / 22. PHYSICIAN'S 22d. ADDRESS 
Sie cs NAME (Type) 
Sy,zSz Dick, M.D. 
= 2 Res 23a. ar aie) 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 
he — ee pec! BS) — =: ae 
a ie =) ! én. LEMPLEWILLE _f. 


24. FUNERAL DIRECTOR 


hevardl 


ADDRESS 25a. 


Leblywe WH 


ISTRAI 1D. URE 
REC'D BY REGISTRAR | 25b. REGISTR R'S SIGNATI 
pms SEP 23 1905 po orl) 


VR A15 (4) 
15M 4-64 NS 


ris Necessary, 
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PAL EXAMINER: 


TO DEPUTY 


rm PM3, Page 5 may be 
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Office along with f 


the State Department 
in 72 hours after death. 


cremation, or removal, and in any even 
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MARYLAND STATE DEPARTMENT OF HEALTH 
\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12108 MEDICAL EXAMINER’S CERTIFICATE OF DEATH IS 9G 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
8. COUNTY a. STATE b. COUNTY 


County MARYLAND Maryland Kent 
b. CITY OR TOWN (if outside corporate Hmits, ¢. LENGTH OF STAY IN 1b ¥ CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 
write RURAL and giva nearest town) . 
2 Menths 


tewn, M Land 


heste 
4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) 


@. IS RESIDENCE 
ON A FARM? 


Xx at Heme vest] wohl 
a frac, First Middle Lest 4 ua Month Day Yeer 
Gype or print) Charles EB. Wickes peatH «=“Sept. 12 = 3905 


5. SEX | 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] 


8. DATE OF BIRTH 9. AGE {in peers TF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) ips | Days | Hours | Min. 
y yrs. 


WIDOWED DIVORCED O] 
10a. OCCUP; ne iva kind of work done | 1Db. KIND OF BUSINESS OR E (State or forelgn“tountry) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. TBS Tame 14. Warne : fi if NAME 
Wi Gincas - Pt a 4 = 
SED EVER IN U.S. ARMED FORCES? 17. 18 t08 : Address ot 
vann e 
4 a y 


15. WAS DECEA ! 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (1fyes vive war er dates of service) 
é | 217- 28-4590 475 ook 
18. CAUSE DF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATHMBDIATE Cause @)_Artoriosclerotic cardiovascular disease | severa 
ie J { DUE TO years 


7 
Conditions, If eny, which (b). 
gave risa to Immediate 

causa (a), stating tha DUE TO 
underlying cause last, (c). 


& | PART 1. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. HEM aa 
= 
nls yes [] No fy 
“ = 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert TI of Item 18, 
& PRIMARY [) or CONTRIBUTING [} 
iS | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (Stata) 
5 Hour a.m. while Not While fectory, street, office bidg., etc.) 
= m. 19 at_work at_work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection [K], Inquiry (1. and in my opinion 
death resuited from: Natural causes (KJ, Accident [], Suicide [_], Homicide [_], Undetermined manner {_] 
OdLesh CHIEF MEDICAL EXAMINER [] 
ACTUAL ‘ tea “ 22. DATE SIGNED 
SIGNATUR mp, ASSISTANT MEDICAL EXAMINER [_] 
Kae ti DEPUTY MEDICAL EXAMINER [X] 11/13/65 


NAME (Type) ebert W ‘ Farr UChestertew, Md, Addrass (Street, clty, town, or county) Kes + Seunty- 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) ewn, Ma 
at S$ SI ATURE = 
reelege 


SU 


25a. REC'D BY REGISTR: 


C penta ts in Alon OCT 


